MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; B63=038954

DEPARTMENT OF PUBLIC MEALTH AND WELFAR5042 1000 1290 s STATE FILE NUMGER

trarion Disirict T = Primary Regittration District No. ___Z27 7 ¥ ___ Registrar’s No.
DO NGT WRITE AMENDED < B Wy DR *0
ON THIS $TUB Ll ' J-

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where d_c;'e_ased lived. If inatitution: Residence before

a. COUNTY Buchmm a. STATE Missouri b. COUNTY B“chanan admission)
b. CCI)LY {If outside corporate limit, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits

OR .
ToWN St, Joseph 11 years TowN St, Joseph Yo gl Ne D

¢. FULL NAME OF (If NOT in haspital, give locatian) Inside Limits d. STREET (If cutside, give lacation} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTICN 422 Kemper Yes E Ne O 422 KemDEr Yas [ NOE
3. NAME OF DECEASED First Middle Last 4, DATE Mpnth Day Year
{Type or prinn MAE OF
PEARL CARTER peaTH November 4, 1963
5. SEX &. COLOR OR RACE 7. Married ﬁ Never Married [ |8. DATE OF BIRTH | 9 AGE [losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female white wibwed I Dveed O 17 /12/1909 | 53 Morth | Oeys | Hours | Min.

10a. USUAL GCCUPATION (Give kind of work dane | f0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

ﬂl&i{llgsmeo‘l&{i.yéorking life, even if retired) o™ home Ga,l]_ﬂ.tin . Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Henry Eva Johns Earl
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. . Address
(Yes, no, or unknown)|[ [If yes, give war or dates of servi
o R -

18. CAUSE OF DEATH (Enter only one cause per Ilnn EEN

eRMor A e
PART 1. DEATH WAS CAUSED BY: ON?EbAa DEATH
IMMEDIATE CAUSE (o) l

Conditians, if any, DUE TO (b) ‘%‘At W Wlﬁ-/ Lwnd/
which gave rise 1o

above coute (a),
stating the under-
lying cause lasf, DUE TQ (<]

PART I1, OTHER SIGNIFICANT COND]T[ONS CONTRIBUTING TO DEATH but nor related 10 the termins! PART 111, 1f decessed wan fernale wa
diseass condition given in PART | (a) thare a pregnancy In last 90 deys.

'D Yes l O Neo I O Unknown
. WAS AUTOPSY | 20a. ACCIDENT  SUVICIDE HOMDICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nsture of injury in PART I or PART Il of item 18.)
@] O

PERFORMED?
YES O NO g

TIME OF  Houf  Month, Day, Year |
INJURY a.m,
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {g.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.}

1
NOT WHILE AT WORK [J i al P
‘ M.’ Ii 3‘ i E-! bl nd last saw ::L aliva on '( w' ﬁ‘j

I 10:40 a. m on the date stated sbove, and 16 1 best of my knowledge, from the causes stated.

V3 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A
{Degrea ar titie} 2?. AJDRESS 22¢. DATE SIGNED
- 2 o |Shorugs

USE BLACK INK

f

» : - ] C ¥,

23s. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATOW 23d. LOCATI |Cityf tawn, or county) {Srate)
REMOVAL (Specity)

removal 11/4/1963 5. DATE RECD. BY LOCAL REGG 12! REGISTRAR'S SIGNATLIREn“ ri
24. FUNERAL DIRECTOR ADDRESS . B - .
ZéaZm/- otgma St. Jaseph, Ma. Pov: 7, /763 P, Cland %'M

{Licensed Embalmer's Statement on Reverse Sida)

Kandal ukejw‘c;t)csnnncmon

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4ens;ad Embél:;'nér No. 'P(;ﬂ} )Z.
P. O. Address T?/-{¢c74'// 7 /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license).

If emba!med by a STUDENT, .he also shall sign in his OWN handwriting. ¢
If this body is not embalmed, fact should be so stated above.




